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INTRODUCTION
Diabetic retinopathy is the main cause of reduced visual acuity in the United States. 1, 2 It is one of the most common vascular complications of diabetes mellitus (DM) and one of the main causes of new cases of blindness among active people in the workplace. [3] [4] [5] The American Academy of Ophthalmology (AAO) recommends that the first fundus examination (FE) in patients with type 1 diabetes should be performed 5 years after diagnosis of the disorder, 6 because retinopathy is rarely observed before this period. 7, 8 However, patients with type 2 diabetes should be examined immediately when they are diagnosed, 6 because the duration of the disease is uncertain, so some degree of retinopathy may be present at this time. 9 The findings at this first examination will determine the frequency of subsequent tests.
Multicenter studies have shown that if laser therapy is indicated at the proper time for treatment of diabetic retinopathy, the probability of blindness is considerably reduced. [10] [11] [12] [13] Therefore, it is extremely important for endocrinologists and general practitioners to be fully informed about the diagnosis and treatment of this retinopa-thy, considering its significant social and economic impacts on society.
The objective of this study was to administer a questionnaire designed to evaluate knowledge concerning diabetic retinopathy among physicians present at the 12th Latin American Congress on Diabetes held in São Paulo, Brazil, September 2004.
MATERIALS AND METHODS
A questionnaire with 6 questions was devised and administered to physicians present at the 12th Latin American Congress on Diabetes held in São Paulo, Brazil, September 2004 (Appendix 1).
Statistical analysis comprised the chi-square test with Yates correction for analysis of frequencies among the groups.
The collected data were compared with the recommendations of the American Academy of Ophthalmology, ie, that the first fundus examination (FE) should be performed 5 years after diagnosis of the disorder for patients with type 1 diabetes and at the time of diagnosis for patients with type 2 diabetes.
RESULTS
Out of 500 questionnaires administered, only 168 (33.6%) were completely answered.
The length of time since the physicians present at the Congress had received their degree was divided into 5-year intervals (Table 1) , with an average of 17.0 years (± 10.30).
Upon answering the questionnaire, 58 of the 168 physicians (34%) reported correct referral of their patients according to AAO guidelines, without differentiating type 1 from type 2 diabetes, whereas, 110 (65.5%) did this incorrectly. Regarding the type of diabetes, patients with type 1 were correctly referred by 36.9% of the physicians, while those with type 2 were correctly referred by 86.9% (P < .001; Table 2 ).
The length of time since graduation was not significantly correlated with experience with fundus examination during specialty training (range, 30.8% to 65.0% among the 5 groups; average, 52.4%) or the frequency of performing funduscopy in everyday practice (range, 11.54% to 30%). Physicians who had received their degree less than 5 years previously were significantly more likely to correctly refer patients for fundus examination compared with alumni of over 20 years (P = .003; Table 3 ). Regarding whether they had experience with fundus examination during specialty training, 88 physicians (52.4%) stated they had experience, whereas 80 (47.6%) did not. Only 21.4% of those interviewed stated that they perform the test on their patients (question 3, Appendix 1).
Concerning correlation of the length of time since graduation with experience with fundus examination during specialty training and with performing fundus examinations in current clinical practice, no significant difference was noted among the groups (Tables 4 and 5) .
Similarly, no significant difference was found regarding the relationship between experience with fundus examination during specialty training and the correct referral of patients with type 1 or type 2 diabetes ( amination during specialty training referred their patients correctly, which was similar to the group without this experience (37.5%). When questioned about the effect of the results of the fundus examination on the type of treatment they adopted, 84.5% of the physicians atated that they are influenced, whereas 15.5% are not (P < .001).
DISCUSSION
Studies have shown that treatment of diabetic retinopathy is effective in prevention of blindness, 14, 15 and that early detection and follow-up are important for a good prognosis.
Although only 36.9% of doctors referred patients with type 1 diabetes according to AAO guidelines, the incorrect referral of these patients was due mainly to indication before the need to do so. Practically speaking, this does not harm the patient directly; it is more of a matter of inefficient expenditure of public health funds.
When the length of time since graduation was compared to the correct referral of patients, correct referral was more frequent for those who had received their degree less than 5 years previously (54.8%) compared with those who had graduated 20 or more years previously (22.1%); this is probably due to recent guidelines and more adequate specialty training.
The length of time since graduation did not significantly correlate with experience with fundus examination during specialty training or with the frequency of performing funduscopy in everyday practice. Although funduscopy is an important examination, only 21.4% of the total number of physicians stated performing it with their patients, which is in agreement with the 22% observed by Vilela et al, 16 and supportive of the contention that treatment of diabetics may be impaired due to a gap in the physician's knowledge. However, it should be noted that having or not having experience with funduscopy during specialty training did not seem to affect correct referral rates. 
IS THE MANAGEMENT CHOSEN INFLUENCED BY THE RESULT OF THE FUNDUS EXAMINATION? ( )YES ( )NO
It has already been demonstrated that proper metabolic control reduces the risks of development or progression of retinopathy by 76% to 54%. Therefore, it is neither necessary nor suitable to await the result of funduscopy to introduce a stricter dietary regimen. Nevertheless, in our analysis, for most of the physicians interviewed, clinical treatment was influenced by the results of the fundus examination, indicating a lack of adherence to best practices by these health professionals.
CONCLUSION
The study confirms that the knowledge, medical performance, guidelines, awareness of preventive measures, and periodicity of diabetic retinopathy examinations in our country appear to be far from ideal regarding patients with type 1 diabetes and are satisfactory for those with type 2 diabetes. 
RESUMO

